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HOW THE IMR FINAL DETERMINATION WAS MADE 

MAXIMUS Federal Services sent the complete case file to an expert reviewer. He/she has no 

affiliation with the employer, employee, providers or the claims administrator. He/she has been 

in active clinical practice for more than five years and is currently working at least 24 hours a 

week in active practice. The expert reviewer was selected based on his/her clinical experience, 

education, background, and expertise in the same or similar specialties that evaluate and/or treat 

the medical condition and disputed items/Service. He/she is familiar with governing laws and 

regulations, including the strength of evidence hierarchy that applies to Independent Medical 

Review determinations. 

 

The Expert Reviewer has the following credentials: 

State(s) of Licensure: California 

Certification(s)/Specialty: Physical Medicine & Rehabilitation, Pain Management 

 

CLINICAL CASE SUMMARY 

The expert reviewer developed the following clinical case summary based on a review of the 

case file, including all medical records: 

 

The injured worker is a 53 year old female who sustained an industrial injury on 9-29-14. A 

review of the medical records indicates she is undergoing treatment for carpal tunnel syndrome 

and ulnar neuropathy. Medical records (4-9-15 to 8-27-15) indicate she has ongoing complaints 

of pain in her neck, bilateral shoulders, bilateral elbows, and bilateral hands and wrists. She rates 

her pain "4-5 out of 10". The physical exam (8-5-15) reveals full range of motion in bilateral 

shoulders. Tenderness to palpation is noted over the ulnar groove of both elbows. Bilateral wrists 

show tenderness to palpation over the carpal tunnel. Sensation is noted to be "intact" and motor 

strength is noted to be "5 out of 5". Diagnostic studies have included an EMG-NCV of bilateral 

upper extremities on 8-27-15. Treatment has included physical therapy, cervical neck traction, 

activity modification, and medications. The injured worker is not working. The treatment 

recommendations include a prescription for Flexeril 10mg twice daily #60 and Tramadol 50mg 

twice daily as needed for pain #60, as well as acupuncture two times a week for six weeks, and 

request for authorization of an EMG-NCV of the upper extremities. The utilization review (9-4-

15) indicates denial of all requested services and treatments. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

The Final Determination was based on decisions for the disputed items/services set forth below: 

 

Flexeril 10mg 1 by mouth 2 times a day #60: Upheld 



 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment 

2009, Section(s): Cyclobenzaprine (Flexeril), Muscle relaxants (for pain). 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Muscle relaxants (for pain). 

 

Decision rationale: Regarding the request for cyclobenzaprine (Flexeril), Chronic Pain Medical 

Treatment Guidelines support the use of non-sedating muscle relaxants to be used with caution 

as a 2nd line option for the short-term treatment of acute exacerbations of pain. Guidelines go 

on to state that cyclobenzaprine specifically is recommended for a short course of therapy. 

Within the documentation available for review, there is no indication that there is an acute 

exacerbation of pain for which the use of a muscle relaxant would be indicated. In the absence 

of such documentation, the currently requested cyclobenzaprine (Flexeril) is not medically 

necessary. 

 

Tramadol 50mg 1 by mouth 2 times a day as needed #60: Overturned 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment 

2009, Section(s): Opioids (Classification). 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Opioids, California Controlled Substance Utilization Review and Evaluation System 

(CURES) [DWC], Opioids (Classification), Opioids, criteria for use, Opioids for chronic pain, 

Opioids for neuropathic pain, Opioids for osteoarthritis, Opioids, cancer pain vs. nonmalignant 

pain, Opioids, dealing with misuse & addiction, Opioids, differentiation: dependence & 

addiction, Opioids, dosing, Opioids, indicators for addiction, Opioids, long-term assessment. 

 

Decision rationale: Regarding the request for Ultram (tramadol), California Pain Medical 

Treatment Guidelines state that this is an opiate pain medication. Due to high abuse potential, 

close follow-up is recommended with documentation of analgesic effect, objective functional 

improvement, side effects, and discussion regarding any aberrant use. Guidelines go on to 

recommend discontinuing opioids if there is no documentation of improved function and pain. 

Within the documentation available for review, it does not appear this medicine has been 

prescribed previously. The patient has significant pain complaints with positive physical 

examination findings, and has failed NSAIDS and PT. As such, the use of an opiate pain 

medication is reasonable. Of course, ongoing use would require documentation of analgesic 

efficacy, objective functional improvement, discussion regarding side effects, and discussion 

regarding aberrant use. As such, a one-month prescription, as requested here, seems reasonable. 

Therefore,, the currently requested Ultram (tramadol) is medically necessary. 

 

Acupuncture 2 times a week for 6 weeks: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Acupuncture Treatment 2007. 



MAXIMUS guideline: Decision based on MTUS Acupuncture Treatment 2007. Decision based 

on Non-MTUS Citation Official Disability Guidelines (ODG) Chronic Pain Chapter, 

Acupuncture. 

 

Decision rationale: Regarding the request for acupuncture, California MTUS does support the 

use of acupuncture for chronic pain. Acupuncture is recommended to be used as an adjunct to 

physical rehabilitation and/or surgical intervention to hasten functional recovery. Additional use 

is supported when there is functional improvement documented, which is defined as either a 

clinically significant improvement in activities of daily living or a reduction in work restrictions 

and a reduction in the dependency on continued medical treatment. A trial of up to 6 sessions is 

recommended, with up to 24 total sessions supported when there is ongoing evidence of 

functional improvement. Within the documentation available for review, it is unclear what 

current concurrent rehabilitative exercises will be used alongside the requested acupuncture. 

Additionally, the current request for 12 visits exceeds the 6-visit trial recommended by 

guidelines. Unfortunately, there is no provision to modify the current request. As such, the 

currently requested acupuncture is not medically necessary. 

 

EMG/NCV upper extremities: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Neck and Upper Back Complaints 

2004. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Carpal 

Tunnel Syndrome, Nerve conduction studies. 

 

MAXIMUS guideline: Decision based on MTUS Neck and Upper Back Complaints 

2004, Section(s): Special Studies. Decision based on Non-MTUS Citation Official 

Disability Guidelines (ODG) Neck Chapter, Electrodiagnostic Studies, Electromyography, 

Nerve Conduction Studies. 

 

Decision rationale: Regarding the request for EMG/NCS of bilateral upper extremities, 

Occupational Medicine Practice Guidelines state that the electromyography and nerve 

conduction velocities including H-reflex tests, may help identify subtle focal neurologic 

dysfunction in patients with neck or arm symptoms, or both, lasting more than three or four 

weeks. Within the documentation available for review, there are no recent physical examination 

findings identifying subtle focal neurologic deficits, for which the use of electrodiagnostic 

testing would be indicated. Additionally, it appears the patient has recently undergone nerve 

conduction testing, and it is unclear why this test would need to be repeated at the current time. 

As such, the currently requested EMG/NCS of bilateral upper extremities is not medically 

necessary. 


